SUMMARY A fistula between the left ventricle and the coronary sinus was diagnosed by Doppler echocardiography and confirmed by cardiac catheterisation in a symptom free child who presented with clinical signs of mitral regurgitation. A similar abnormality has been reported after repeated mitral valve replacement and after myocardial infarction but a congenital fistula of this type has not been described before.
Congenital abnormalities of the coronary sinus are uncommon. They include abnormal systemic or pulmonary venous drainage into the coronary sinus, fistulas between the coronary artery and coronary sinus, absence of the coronary sinus, atresia of the coronary sinus ostium,1 and coronary sinus aneurysms.23 The development of an iatrogenic fistula between the left ventricle and the coronary sinus is a recognised surgical complication after repeated prosthetic mitral valve replacement.4" An acquired fistula has also been reported as a complication of acute myocardial infarction. 6 We report the case of a child with a congenital fistula between the left ventricle and the coronary sinus, a congenital abnormality that has not been described before.
Case report
A 20 month old girl was found to have an asymptomatic heart murmur on routine examination. Her previous history and family history were unremarkable. Physical examination showed a well nourished child with no cyanosis or clubbing and normal pulses. The apex beat was not displaced and there was no precordial thrill. Auscultation showed normal heart sounds with a grade 2/6 long systolic murmur best heard over the apex and radiating to the axilla and back. Electrophysiological studies were undertaken because of the reported high incidence of arrhythmias and sudden death associated with coronary sinus aneurysm.3 They showed no evidence of an accessory pathway between the right atrium and right ventricle.
Discussion
The coronary sinus lies in the posterior atrioventricular groove and when it is dilated it can be imaged with echocardiography in the parasternal long axis view.7 Dilatation of the coronary sinus is usually caused by increased blood flow into it and may be the result of a coronary arteriovenous fistula or anomalous pulmonary or systemic venous drainage.' Although the shunt was small in our patient, the high pressure flow from the left ventricle may have caused dilatation of the proximal coronary sinus. Aneurysmal dilatation of the coronary sinus may also occur as an isolated defect without a shunt into the sinus. 23 An acquired fistula between the left ventricle and the coronary sinus can occur after repeated mitral valve replacement45 and after myocardial infarction.6 This rare occurrence can be explained by the close anatomical relation between the coronary sinus and the left ventricle. Because the coronary sinus arises from the left horn of the sinus venosus it should have no communication with the left ventricle, which has a quite separate embryological origin. A 
